STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

From The Heart AFH Inc

From The Heart AFH Inc
4408 Artesia Dr
Pasco, WA 99301

RE: From The Heart AFH Inc License # 752695
Dear Provider:

This letter addresses Compliance Determination(s) 65378 (Completion Date 09/09/2025) and
61816 (Completion Date 07/21/2025).

The Department completed a follow-up inspection of your Adult Family Home on 09/09/2025
and found that you have corrected the violations listed in the Full report dated 07/21/2025. Your
home is back in compliance as of 08/29/2025 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:

WAC 388-76-10130-2, WAC 388-76-10130-2-a, WAC 388-76-10130-2-b, WAC 388-76-10130-
2-c, WAC 388-76-10130-2-d, WAC 388-76-10130-2-e, WAC 388-76-10130-2-f, WAC 388-76-
10130-8, WAC 388-76-10130-8-a, WAC 388-76-10130-8-b, WAC 388-76-10130-8-c, WAC 388-
76-10130-8-d, WAC 388-76-10130-8-e, WAC 388-76-10146-2-e, WAC 388-76-10198-4, WAC
388-76-10230-3, WAC 388-76-10355-4, WAC 388-76-10355-7-b, WAC 388-76-10375-1, WAC
388-76-10430-2-d, WAC 388-76-10485-1, WAC 388-76-10485-3, WAC 388-76-10750-1, WAC
388-76-10895-2-b, WAC 388-76-10895-2-a, WAC 388-76-10895-3-b, WAC 388-76-10463-3

The Department staff who did the on-site verification:
Lisa Beason, AFH Licensor

If you have any questions, please contact me at (509)572-7394.

Sincerely,

Wechele Ann %Méw%
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From The Heart AFH Inc # 752695

09/09/2025
Page 2 of 2

Michelle Yarbrough, Adult Family Home Field Manager
Region 1, Unit C
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES
AGING AND LONG-TERM SUPPORT ADMINISTRATION
1200 Alder Street, Union Gap, WA 98903

Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page1 of15 Licensee: From The Heart AFH Inc 07/21/2025

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannounced on-site full inspection on
06/27/2025 of:

From The Heart AFH Inc

4407 Segovia Dr

Pasco, WA 99301

The following sample was selected for review during the unannounced on-site visit: 6 of 6
current residents and O former residents.

The department staff that inspected the Adult Family Home:

Melanie Hopkins, NHI-AFH Licensor

From:

DSHS, Aging and Long-Term Support Administration
Residential Care Services, Region 1, Unit C

1200 Alder Street

Union Gap, WA 98903
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RECEIVED  08/06/2025 08: 480

85,06, 2825 09:48.07 State of Washington
Slaternent of Deficiencigs License #. 752685 Gompliance Detarrningtion # 81816
Flan of Correction From The Hear AFH Ing Comgpletion Dale
Page2 of18 Licensee: From The Heart AFH Inc G2 2028

As. # result of the oresite visit(s), the department found that you are not in complisnes with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed rapon,

Moo ke illy, un %Mﬁé#cﬁfi 08/06/2025

Residential £ are Servie Date

Fundarstand that to maintain an Adult Family Home licanse, | must be in compliance with all
the licensing |aws and regulations at all times,

ider for Repraséntative) ‘éa%e

WAL 328.76-10130 Qualifications Provider, entity representative, and resident manager, The
adult Family home must ensure that the provider, endity represantative on behalf of an enfity
provider, and resident mapager have the following minimum gualifications:

{# Have a United States high school digloma or high $chool equivalency cedificaie as provided n
RCW 28B.50.838 | or any English or transglhated government document of the following:

{a) Successful sompletion of government appreved public of private schosl education in & foraign
country that includas an annual average of one theusand hours of instruction & year for twelve years,
or no tess than twelve thousang hours of instructian,

{b) Graduation from a foreign coliege, foreign university, or United States comimunity college with &
two-year diploma, such as an associate’s degree,

(c) Admission to, or completion of course work at @ foreign or Linited Statas coilege or university for
which credit was awarded;

{d) Graduation from a foreign or Urited States college or university, including award of & bachelor's
degres;

(&) Admission to, or compledion of postgraduate course work at, a United States college o University
for which credits were awerded, including awsard of & master's degres,; or

() Successful passage of the United States board examination for registered nursing, or any
professionai medical occupation for which college or university aducation was reqlired,

(B) Mave completed at least one thousand hours of successiul direct care experience in the previous

sixty months obtained after age eighteen o vunsrable aduits in 8 licensad ar contrasiad seting
beTore oporating oF Managing a norme, INdividuals Noldireg one of e Tolowlng profession Jeenses

are exempt from thig requirement:
{# Physician licensad under chapter 18,71 RCW,

{0} Osiagpathic physician licenged under chapter 18.57 RCW,

W7
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Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page2 of15 Licensee: From The Heart AFH Inc 07/21/2025

As a result of the on-site visit(s), the department found that you are not in compliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

08/06/2025

Residential Zare Servicés Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10130 Qualifications Provider, entity representative, and resident manager. The
adult family home must ensure that the provider, entity representative on behalf of an entity
provider, and resident manager have the following minimum qualifications:

(2) Have a United States high school diploma or high school equivalency certificate as provided in
RCW 28B.50.536 , or any English or translated government document of the following:

(a) Successful completion of government approved public or private school education in a foreign
country that includes an annual average of one thousand hours of instruction a year for twelve years,
or no less than twelve thousand hours of instruction;

(b) Graduation from a foreign college, foreign university, or United States community college with a
two-year diploma, such as an associate's degree;

(c) Admission to, or completion of course work at a foreign or United States college or university for
which credit was awarded:;

(d) Graduation from a foreign or United States college or university, including award of a bachelor's
degree;

(e) Admission to, or completion of postgraduate course work at, a United States college or university
for which credits were awarded, including award of a master's degree; or

(f) Successful passage of the United States board examination for registered nursing, or any
professional medical occupation for which college or university education was required,;

(8) Have completed at least one thousand hours of successful direct care experience in the previous
sixty months obtained after age eighteen to vulnerable adults in a licensed or contracted setting
before operating or managing a home. Individuals holding one of the following professional licenses
are exempt from this requirement:

(a) Physician licensed under chapter 18.71 RCW;

(b) Osteopathic physician licensed under chapter 18.57 RCW,
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RECEIVED 08/06/2025 O8: 48AM

0. 06, 2025 09:45:02 Jate of Uashington w0
Statemant of Deficienciss Licensa #; 752685 Complignce Determination # 61818
Plan of Corection Frem The Hear AFH Ine Completion Date
Page 3 ofis Licenses: From The Heart AFH Ine 07/21/2025

(e} Osteopathic physician agsistant licensed under chapter 18 57A RCW,

(d} Physician assistant licensed under chapter 18.71A RCW; or

(&) Registered nurse, advanced registered nurse practitioner, or licensed practical nurse licensed
under chapter 18.76 RCw:

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) faed to verify
qualifications of the Residert Manager assigned to manage the AFH and care for 6 of 8 residents
(Residents 1, 2, 3, 4, 5. & 8). This failure placed residents al risk of receiving care from an
unoualified Resident Manager.

Findings included , . |

On 08/27/2025 at 10:40 AM, Staff C, Resident Manager, introduced themselvas to Departrment
Reguiator as the Resident Manager, Staff C was observed providing care 1o residents from 10:40
AM 10 3:00 PM.

Chn Q672712025 review of Staff C's personngl file showed there was na reeard of direct rare

experience in the previous five years of education achievement for Staff C.

In an Interview on 067272025 at 1.00 PM, Blaff A, Provider, stated they thought the notarized
attestation of Staff C's diract cara expstence and education actievement had heen compisted.

t hareby cerfify that | have reviewed this repart and have taken or will take active
measumss to correct this deficiency. By taking this action, From TheHeart AFH Incis ar
will be in compliance with this law and / or regutation on (Dats) - .

In sadition, | will implement a system to monitor and ensure continued compliance with
this réquirement.
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WAL BLETE 0148 Luatifientivna  Training and home 0areé aiages sertimiootion.

(2) The adult family home must srizura all adult family home caregivers, entity raprésentatives, and
resident manaqgers hired on or giter January 7, 2012, mest the long-term care worker training
requirements of chapter 388-112A8 WAC, including but niot limited to!



Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page3 of15 Licensee: From The Heart AFH Inc 07/21/2025

(c) Osteopathic physician assistant licensed under chapter 18.57A RCW,
(d) Physician assistant licensed under chapter 18.71A RCW, or

(e) Registered nurse, advanced registered nurse practitioner, or licensed practical nurse licensed
under chapter 18.79 RCW;

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to verify
qualifications of the Resident Manager assigned to manage the AFH and care for 6 of 6 residents
(Residents 1, 2, 3, 4, 5, & 6). This failure placed residents at risk of receiving care from an
unqualified Resident Manager.

Findings included . . .

On 06/27/2025 at 10:40 AM, Staff C, Resident Manager, introduced themselves to Department
Regulator as the Resident Manager. Staff C was observed providing care to residents from 10:40
AM to 3:00 PM.

On 06/27/2025 review of Staff C’s personnel file showed there was no record of direct care
experience in the previous five years or education achievement for Staff C.

In an interview on 06/27/2025 at 1:00 PM, Staff A, Provider, stated they thought the notarized
attestation of Staff C’s direct care experience and education achievement had been completed.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10146 Qualifications Training and home care aide certification.

(2) The adult family home must ensure all adult family home caregivers, entity representatives, and

resident managers hired on or after January 7, 2012, meet the long-term care worker training
requirements of chapter 388-112A WAC, including but not limited to:
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RECEIVED 08/06/2025 08: 484

08,06, 2025 09:48:02 State of ashington
Statemant of Defidigncies Licanse ff: TA2E495 Compliance Determination # 61818
Plan of Curraction Fram The Heart AFH Inc Compietion Date
Fage 4 ofits Licgnsee: From The Heart AFH Inc Q72112025

(e} Cortinuing educatian.

This requirement was not met as evidarced by:
Based on observation, irferview, and record review, the Adult Family Mome (AFH) failed to ensure

12 hours of continuing edutation was completed within the required timeframe for 2 of 10 caregiving
stalf (Staff C & E). This failure resulled in residents receiving care from ungualified caregivers.

Findings included . . .

On 0B8/27/2028 from 10:40 AM to 3:00 PM, Staff C, Resident Manager, was observed providing care
and services to residents in the AFH.

Review of Btaff C's persormel file showed Staff C, hired 04/25/2025, had not completad the required
annual 12 hours of CE for the time period of 0813/2023 to 08/13/2024.

Iry &y intetvisw on O7/02/2025 at 1217 PM, Staff A, Provider, stated that Staff C was unable to
pravide proof of sompistion of the required 12 hours of CE,

I hereby certify that | have reviewsd this report and have taken or witl take active
measires to correct this deficiency. By taking this action, From Thg Heart AFH incis or
will be in compliance with this Taw and / or regulation an (Date) ‘

in addition, | will implement a system to moenitor and énsure cantinuad complianae with
this requirement.

W Waee ) tlulze

Frovider for Representative) Date

WAC 388.76.10198 Adult family home Persormel ragords. The adult family home must keep
documents related to staff in a place readily acoessible to authorized department staff. These
decumsants must be avallablz during the staff's employment, anid for at least two years
following employment. The documents must include but ars not limited to:

(4} Griminm) history disaleswrs g askgraund ohegk resuits a6 raguirsd,

This requirement was not met &5 evidenced by:

w1l
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Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page4 of15 Licensee: From The Heart AFH Inc 07/21/2025

(e) Continuing education.

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure

12 hours of continuing education was completed within the required timeframe for 2 of 10 caregiving
staff (Staff C & E). This failure resulted in residents receiving care from unqualified caregivers.

Findings included . . .

On 06/27/2025 from 10:40 AM to 3:00 PM, Staff C, Resident Manager, was observed providing care
and services to residents in the AFH.

Review of Staff C’s personnel file showed Staff C, hired 04/25/2025, had not completed the required
annual 12 hours of CE for the time period of 08/13/2023 to 08/13/2024.

In an interview on 07/02/2025 at 12:17 PM, Staff A, Provider, stated that Staff C was unable to
provide proof of completion of the required 12 hours of CE.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10198 Adult family home Personnel records. The adult family home must keep
documents related to staff in a place readily accessible to authorized department staff. These
documents must be available during the staff's employment, and for at least two years
following employment. The documents must include but are not limited to:

(4) Criminal history disclosure and background check results as required.

This requirement was not met as evidenced by:
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RECEIVED 08/06/2028 05 484H

09,06, 268725 69:48.02 Stite of Washington 18722
Elalement of Deficiencies Ligenze # 752695 Compliangs Delermingtion # 81418
Plan of Corméstion From The Hear AFH (no Compledion Date
Faged afis Ligenses: From The Heart AFH (e DH212028

Based an record review and interview, the Adult Farily Home (AFM) failed to ensure that complote
pergonnel records were available to the Departmeant at the time of ingpection for 1 of 9 former staff

(Staff Q). This failure resulted in & dalay in the Department's ability to sesess the AFH's compliancs
with mirimum reguirements.

Findings included , . |

Record raview on 06/27/2025 at 12.20 PM showed Staff Q. Former Caregiver, was hiretl on
02/10/2020 and left amployment on 02/268/2024. A name and date of birth background check
{NDOR} result that sxpirad on 02/10/2022 was reviewsd, No other B! information was available for
the perind of 02/10/2027 through 02/28/2024

It an interview on 0B/27/2025 at 1:0D0 PM, Siaff A, Providar, stated they had no access to the BGI
report as it was run during a tims they had a different log into the BGI| system.

| hesrsby certify that | have reviewsd this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Incis or
will be in compliancs with this law and / or regulation oh (Date) .

In addition, | will implament a system to menitar and ensure continued compliance with
Mis requiremant,

t&\qgﬂl Wy / ¢l u[jg‘“

roviderkor Represertative) " Date

WAL 388-75-10230 Pets. The adult family home must ensure any animal visiting or fiving on
the premises:
£3) Has proof of up-to-date rabies vaccinations.

This requirement was not met as evidanced by:
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Baged on obsarvation, intetview, and record review, the Adult Family Home (AFH) failed to ensure 1
of 1 cat had maintaiped an up-to-date rabins vaccination. This failure placed residents at

rizk of potantial exposure to infection,
Findinge inolucied. ..

Buring the tour of the premises on 06/27/2028 at 11.00 AM and throughout inspection, a cat,
, belenging to Residant 1, admitted to the AFH on [JRC25. was




Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page5 of15 Licensee: From The Heart AFH Inc 07/21/2025

Based on record review and interview, the Adult Family Home (AFH) failed to ensure that complete
personnel records were available to the Department at the time of inspection for 1 of 9 former staff

(Staff Q). This failure resulted in a delay in the Department’s ability to assess the AFH’s compliance
with minimum requirements.

Findings included . . .

Record review on 06/27/2025 at 12:20 PM showed Staff Q, Former Caregiver, was hired on
02/10/2020 and left employment on 02/28/2024. A name and date of birth background check
(NDOB) result that expired on 02/10/2022 was reviewed. No other BGI information was available for
the period of 02/10/2022 through 02/28/2024.

In an interview on 06/27/2025 at 1:00 PM, Staff A, Provider, stated they had no access to the BGI
report as it was run during a time they had a different log in to the BGI system.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10230 Pets. The adult family home must ensure any animal visiting or living on
the premises:

(3) Has proof of up-to-date rabies vaccinations.

This requirement was not met as evidenced by:
Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure 1

of 1 cat (Jjlilf) had maintained an up-to-date rabies vaccination. This failure placed residents at
risk of potential exposure to infection.

Findings included...

During the tour of the premises on 06/27/2025 at 11:00 AM and throughout inspection, a cat,
I b<longing to Resident 1, admitted to the AFH on /2025, was
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RECEIVED 08/06/2025 02 45AM

08.86.2675 00:45:62 State OF Washington
Slaternent of Deficianies Lisense #: 752685 Compliance Delermination # 81818
Plan of Corraction From The Heart AFH Inc Complation Dafe
Page® of1s Licensee: From The Heart AFH Ing 077212025

obseived in Resident 1's room and in the commoen areas of the AFH,
Record review on 06/27/2025 showed no vaccination records for [

Review of racords sant by Staff A, Provider, by amail an 07/02/2028 showed the rabies vaccination
for [ h=c expired 11/03/2024, R prior 15 Resident 1's admission o the AFH.

Inv art interview on 07/02/2025 at 12:17 PM, Staff A stated that they were aware [ rabies
vaccination was expired, and a future appointrmeni was being made for the vaceination,

Ir & interview or O7/30/20245 at 1.28 PM, Staf A stated that Resident 1's family was supposed to
take [l to 0¢t the rabies vaccination though had not been able to yet.

—

| herehy certify that | have reviewsd this repott and have taken or will take activa
measures to correct this deficiency. By taking this action, From ThesHeart AF H Incis or
will b in compliance with this law and / or regulation on (Date) 0 .

In addition, | will implement a system to moniter and ensura continued compliance with
this requirament.

\NTY. Plulzs:

rovider far Reprassntative) Date:

WAD 388.76-10355 Nagetiated care pfan, The adult family home must use the resident
assessment and prefliminary care plan to develop a written negotisted care plan. The home

must ensure each regident's negotiated care plan includes:

(4) How madications will ba managed, including how the resident will get their madicaticns when the
rasident i not in the home;

(7} If needad, 2 plan to;

{0} Reduce tension, aghation and problem behaviors;

This requirement was not met as evidenoed hy:

Based on interview and record raview, the Adult Family Home (AFH) failed to develop & negotiated
care plan (NCP} that accurately described medication management and

1178
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Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page6 of15 Licensee: From The Heart AFH Inc 07/21/2025

observed in Resident 1’s room and in the common areas of the AFH.
Record review on 06/27/2025 showed no vaccination records for ||

Review of records sent by Staff A, Provider, by email on 07/02/2025 showed the rabies vaccination
for [ had expired 11/03/2024, |l prior to Resident 1’s admission to the AFH.

In an interview on 07/02/2025 at 12:17 PM, Staff A stated that they were aware |JJjiij rabies
vaccination was expired, and a future appointment was being made for the vaccination.

In an interview on 07/30/2025 at 1:28 PM, Staff A stated that Resident 1’s family was supposed to
take [l to get the rabies vaccination though had not been able to yet.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10355 Negotiated care plan. The adult family home must use the resident
assessment and preliminary care plan to develop a written negotiated care plan. The home
must ensure each resident's negotiated care plan includes:

(4) How medications will be managed, including how the resident will get their medications when the
resident is not in the home;

(7) If needed, a plan to:

(b) Reduce tension, agitation and problem behaviors;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to develop a negotiated
care plan (NCP) that accurately described medication management and
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RECEIVED  O8/06/2025 08: 45aM

86, A6, 2025 05:48:82 State of Hashington
Staternent of Defiiencies License s 752695 Compliance Datarmination # 61518
Plan of Currection From The Hear AFH Inc Completion Date
Fage 7 ofi8 Licensee: From The Heart AFH Inc 07/2412025

hehavioral interventions for 1 of 6 residents (Resident ). This feilure placed the resident at risk of
unmet care nesds,

Findings includged. . .

Record review of the Department assessment dated 01/23/2025 showed Resident 5 required
extensive assistance with medication administration, had a history of occasional anxiety and
required maderate assistance with evacuation,

Racord review of NCP, dated 04/07/2025, showed Resident 5§ was indapendertt with medication
administration, had no anxiety issues, did not have current or history of anxiety, and was
indepeandant with evacustions,

During an intervigw on 08/27/2025 at 11:00 AM &taff C, Resident Manager, stated that Resident 3
required assistance with medication agministration.

During an irtervieny an O8R7/2026 at 2:50 PM, Staff C stated that they had developed Resident 5's
NGF and could not recall if they used Resident £'s assessment to devalop the NCP,

| hereby certify that | have reviewad this report and have taken or will teke aciive
measuras o correct this deficiency. By taking this action, From T eart AFH Incis or
will be i compliance with this law and / or regulation on (Date) : ‘

In adcifion, | will implemant a system 1 monitor and ensure continuad compliance with
this reguireamant,

Frovider (or Representative) lYQ\QLL\'! lh\ﬂm Date g]u)z’(;_

WAL 388-76-10375 Negotiated care plan  Signatures Requirgd. The adult Family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Rasident; and

This requirament was not met as avidenged by:

Based onintgrview and record review the Adult Family Home (AEM), failed to ensure the Negotiated
Cars Plan (NCP) wag signed and dated by 1 of & residents (Resident &), This

1272
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Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page7 of15 Licensee: From The Heart AFH Inc 07/21/2025

behavioral interventions for 1 of 6 residents (Resident 5). This failure placed the resident at risk of
unmet care needs.

Findings included. . .

Record review of the Department assessment dated 01/23/2025 showed Resident 5 required
extensive assistance with medication administration, had a history of occasional anxiety and
required moderate assistance with evacuation.

Record review of NCP, dated 04/02/2025, showed Resident 5 was independent with medication
administration, had no anxiety issues, did not have current or history of anxiety, and was
independent with evacuations.

During an interview on 06/27/2025 at 11:00 AM Staff C, Resident Manager, stated that Resident 5
required assistance with medication administration.

During an interview on 06/27/2025 at 2:50 PM, Staff C stated that they had developed Resident 5’s
NCP and could not recall if they used Resident 5’s assessment to develop the NCP.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10375 Negotiated care plan Signatures Required. The adult family home must
ensure that the negotiated care plan is agreed to and signed and dated by the:

(1) Resident; and

This requirement was not met as evidenced by:

Based on interview and record review the Adult Family Home (AFH), failed to ensure the Negotiated
Care Plan (NCP) was signed and dated by 1 of 6 residents (Resident 5). This
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failure placed the resident at risk for receiving care and sarvices nol agreed upan,

Findings neluded. .

Record raview of the NCP for Resitlent 5, dated 04/02/2025, found the document was not signed or
dated by Residant 5 or their representative.

During an interview on 06/27/2025 at 3.06 PM, Staff C, Resident Manager, stated that they had
developed Resident §'s NCP. Staff {0 stated they were unsure why the NCP was not signed or
dated.

| hereby certify that | have reviewed thig report and have taken or will take active
meaguras to corract this deficiensy. By taking this action, From The Heart AFH Inc is or
wilt be I compliance with this law and / or regultation on {Date) ' .

In addition, | will implement a system to monitor and ensure continued compliance with
thig requiremsnt.

Provider (or Representative) \ d : Dirte l ]
et Lt 12 e
} 4
WAL 388-76.10430 Medication system,

{2} When providing medication assistance or medication gdministration for any resident, the horne
st ansure each residant:

(d) Receives medications as reguired.

This requirement was not mat as evidenced by:

Based on obsarvation, interview and record reviaw, the Adult Family Home (AFH) failed fo
implement a medication systern to ensure medications were available for 2 of 6 residents (Resident
1 & B), This failure placed residents at risk of not receiving medications as prescribed.
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Review of Resident 1's pharmacy produced eMAR (Electronic Medication Administration
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Plan of Correction From The Heart AFH Inc Completion Date
Page 8 of 15 Licensee: From The Heart AFH Inc 07/21/2025

failure placed the resident at risk for receiving care and services not agreed upon.

Findings included. . .

Record review of the NCP for Resident 5, dated 04/02/2025, found the document was not signed or
dated by Resident 5 or their representative.

During an interview on 06/27/2025 at 3:05 PM, Staff C, Resident Manager, stated that they had
developed Resident 5’s NCP. Staff C stated they were unsure why the NCP was not signed or
dated.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10430 Medication system.

(2) When providing medication assistance or medication administration for any resident, the home
must ensure each resident:

(d) Receives medications as required.
This requirement was not met as evidenced by:
Based on observation, interview and record review, the Adult Family Home (AFH) failed to

implement a medication system to ensure medications were available for 2 of 6 residents (Resident
1 & 5). This failure placed residents at risk of not receiving medications as prescribed.

Findings included. . .

Resident 1

Review of Resident 1’s pharmacy produced eMAR (Electronic Medication Administration
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Record) dated 06/01/2025 through 06/30/2025 showed Resident 1 was prescribed Magnesium
Oxide (supplement to prevent low magnesium levels) 400 milligrams (mg).

Observation of Resident 1’s medication supply on 06/27/2025 at 2:40 PM found no supply of
Magnesium oxide 400 mg.

On 06/27/2025 at 2:41 PM Staff C, Resident Manager, stated that they ordered the magnesium
oxide last week and had not received it from the pharmacy.

Resident 5

Review of Resident 5’s Department assessment dated 01/23/2025 showed Resident 5 required
extensive assistance with medication administration.

Review of Resident 5’s pharmacy produced eMAR (Electronic Medication Administration Record)
dated 06/01/2025 through 06/30/2025 and observation of medication supply showed Resident 5 had
no supply of the following prescribed medications.

- Polyethylene glycol 3350 (medication used to prevent constipation).

- Vitamin C (vitamin supplement for immune support) 500 milligrams (mg).
- Acetaminophen (medication used for general discomfort) 325 mg.

- Naloxone (medication used to reverse the effects of opioids).

- Bisacodyl (used to treat constipation) 5 mg tablet.

- Bisacodyl (used to treat constipation)10mg suppository.

- Loperamide (medication used to prevent diarrhea).

- Milk of Magnesia (used to treat constipation).

In an interview on 06/27/2025 at 2:30 PM, Staff C, Resident Manager, stated that Resident 5’s family
member brought in the Polyethylene glycol every morning and put it in their coffee. Staff C stated
that Resident 5’s family member would not pay for Vitamin C, Acetaminophen, Naloxone, Bisacodyl
tablets or suppositories, Loperamide, or Milk of Magnesia.
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| hereby certify that | have reviewad this report and have taken or will take active
measunes fo cortect this deficiency. By taking this action, From TheyHeart AFH Incis or
will be in compliance with this law and / of regulation on (Date) ‘ : .

In addition, | will implement a system to monitor ang ensure continued compliance with
this requirement.

)

ider for Representative)

el 9¢

Cate

WAC 388-7T6-10485 Medication storage. The adult Family home must ensure all prescribed and
ovar-the-countar madications ars stored?

{1) In lpoked storage:

{3y Apprapriataly for eash medication, such as if refrigeration is required for a redication and the
medication is kept in refrigerator in locked storage.

This reguiremsant was not met as evidented by:

Based on cbservation, intefview, and record review, the Adult Family Home (AFH) failed to ensure
all prescribed and overthe-countsr medications were kept in locked storage for 2 of 6 residents
{Resident 1 & 5). This failure piaced residents at risk of accessing and ingasting medications not for
their use.

Findings included. . .
Rasident 1

Obsarvation on 06/27/2025 at 11:06 AM found the following medication's unkscured in @ refrigerator
located in the AFH kitchan;

- Ozempis pen (injectable madication used to treat high blood sugar levels),
- Tresipa pen (injectable medication used 10 treat high blood sugar levels).

During an intarview on 0&/27/2026 at 11:00 AM Staff C. Resident Manager. stated that Raeident 1
required asslarance with madizatien adminietration.

During an interview on Q6/27/2028 at 11:07 AM Staff B, Patient Care Cobrdinator, statad that the
medications were probably unsscured becauss fhere was nat enough spacs Ih

15/22
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10485 Medication storage. The adult family home must ensure all prescribed and
over-the-counter medications are stored:

(1) In locked storage;

(3) Appropriately for each medication, such as if refrigeration is required for a medication and the
medication is kept in refrigerator in locked storage.

This requirement was not met as evidenced by:

Based on observation, interview, and record review, the Adult Family Home (AFH) failed to ensure
all prescribed and over-the-counter medications were kept in locked storage for 2 of 6 residents
(Resident 1 & 5). This failure placed residents at risk of accessing and ingesting medications not for
their use.

Findings included. . .

Resident 1

Observation on 06/27/2025 at 11:05 AM found the following medication’s unsecured in a refrigerator
located in the AFH kitchen:

- Ozempic pen (injectable medication used to treat high blood sugar levels).
- Tresiba pen (injectable medication used to treat high blood sugar levels).

During an interview on 06/27/2025 at 11:00 AM Staff C, Resident Manager, stated that Resident 1
required assistance with medication administration.

During an interview on 06/27/2025 at 11:07 AM Staff B, Patient Care Coordinator, stated that the
medications were probably unsecured because there was not enough space in
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the lock box.
Resgident 5

Observation on 06/27/2026 at 11:20 AM found the following medications unsascured on an open
shelf in Resident 5's badroam:

= Tuma chewy hites (used to treat stomach upset).

- Voltaren topical gel (Ussd to treat joint pair).

- Boano (Used to prevant intestinal gas).

- Nario silver lozenges (supplement used to treal sore throat).

- Bonine (supplement used to prevent nausea, vormiting and dizziness).

- Zaditor eve drops (used to reat ilchy eyes),

- Gromolyh sodium eye drops (Used to treat allergic eve conditions).

- Flonase nasal spray (treats nasal inflammation and allergy symptons).

- Madiset labgled AM/PM with 28 compartments holding unidentified tablets.

Record review of the Depaytment assessmant dated 01/23/2025 showed Resident § required
extensive assistance with medication adrinistration,

During an interview on 08/27/2025 at 11:00 AM, Staff B, Resident Manager, stated that Resident 5
required assistance with medication administration.

During &n interview on 08/27/2025 at 11:25 AM, Resicent 5 stated their Tamily member braught the
unsacured medications to the AFH.

Clufing an interview on 062712028 at 11.32 AM, Staff B, Patient Care Coordinator, stated that
Resident 5's family member brought in the unsecured medications.

| hereby certify that | have reviewed this report and have taker or will take active
measures ta corract this deficiency. By taking this action, From Thg Heart AFH Ingis or
will be in compliance with this lew and / or regulation an (Date) s

in addiian, | will implement a system to maonitor and ensure continued complianca with
this requirement,

l".nn \i 'M\"‘w—ﬂuﬂ:ﬂ Q”LF]?.E«"‘

YﬁQT&Erﬂor Representative) Date

16722
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Statement of Deficiencies License #: 752695 Compliance Determination # 61816

Plan of Correction From The Heart AFH Inc Completion Date
Page 11 of 15 Licensee: From The Heart AFH Inc 07/21/2025
the lock box.

Resident 5

Observation on 06/27/2025 at 11:20 AM found the following medications unsecured on an open
shelf in Resident 5’s bedroom:

- Tums chewy bites (used to treat stomach upset).

- Voltaren topical gel (used to treat joint pain).

- Beano (used to prevent intestinal gas).

- Nano silver lozenges (supplement used to treat sore throat).

- Bonine (supplement used to prevent nausea, vomiting and dizziness).

- Zaditor eye drops (used to treat itchy eyes).

- Cromolyn sodium eye drops (used to treat allergic eye conditions).

- Flonase nasal spray (treats nasal inflammation and allergy symptoms).

- Mediset labeled AM/PM with 28 compartments holding unidentified tablets.

Record review of the Department assessment dated 01/23/2025 showed Resident 5 required
extensive assistance with medication administration.

During an interview on 06/27/2025 at 11:00 AM, Staff B, Resident Manager, stated that Resident 5
required assistance with medication administration.

During an interview on 06/27/2025 at 11:25 AM, Resident 5 stated their family member brought the
unsecured medications to the AFH.

During an interview on 06/27/2025 at 11:32 AM, Staff B, Patient Care Coordinator, stated that
Resident 5’s family member brought in the unsecured medications.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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WAC 388-76-10750 Safety and maintenance. The adult family home must:

{1} Keep the home both internally and extermnally in good repair andg condition with a safe,
comforfable, sanitary, and homelika environment that is free of hazards;

This requirement was not met as evidenced by:

Baged on vhesrvation and interview, the Adult Family Home (AFH) failed to secure hazardous
objects in 1 of & resident rooms (Bedroom ). Tris failure placed residents at risk of harm from sharp
objscts and blogdborne diseases.

Findings includad...

On OB/27/2027 at 3:30 PM, several used cantinuous giucose monitors (deviee with needle placed
unzer skin to measure sugar lavelz in the bland) were observed in Room l accupied by Resident
1

Inan interview on Q6272025 at 540 PM, Staff C, Resident Manager, stated they didn't realize the
used montors could be a risk to others and Resident 1 fiked to save the monitors,

| hereby certify that | have reviewed this report and have taken or will take active
measures fo correct this deficlency. By teking this sction, From Thyg Hesrt AFH lnc s or
will be in compliance with this faw and / or regulstion on (Date) N .

In addition, | will implement & system to monitor and ensure continued compliance with

this reguirement.

ravide (ar Reprasentative) Date

WAC 388.78-10896 Emergency svacuation drills  Fregueney and participation.
(2) The adult family home must conguat

(8) Fartial emergency evacuation drills which peour during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year,

(k) A full emergency evacuation drill at least once each aalendar year, with all residsnts participating
ir the drill together and at the sams time; and

(3 The hame must raspect the resident's rght to refuse to participate in emergency svacation
dritis. Howsvar, the home must still dempnstrate the ability to safely

17723
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WAC 388-76-10750 Safety and maintenance. The adult family home must:

(1) Keep the home both internally and externally in good repair and condition with a safe,
comfortable, sanitary, and homelike environment that is free of hazards;

This requirement was not met as evidenced by:

Based on observation and interview, the Adult Family Home (AFH) failed to secure hazardous
objects in 1 of 6 resident rooms (Bedroom I). This failure placed residents at risk of harm from sharp
objects and bloodborne diseases.

Findings included...

On 06/27/2027 at 3:30 PM, several used continuous glucose monitors (device with needle placed
under skin to measure sugar levels in the blood) were observed in Room l occupied by Resident
1.

In an interview on 06/27/2025 at 3:40 PM, Staff C, Resident Manager, stated they didn’t realize the
used monitors could be a risk to others and Resident 1 liked to save the monitors.

| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10895 Emergency evacuation drills Frequency and participation.

(2) The adult family home must conduct:

(a) Partial emergency evacuation drills which occur during random staffing shifts at least every sixty
days, with each resident participating in at least one each calendar year;

(b) A full emergency evacuation drill at least once each calendar year, with all residents participating
in the drill together and at the same time; and

(3) The home must respect the resident's right to refuse to participate in emergency evacuation
drills. However, the home must still demonstrate the ability to safely

"91ISJOM 1018207 33 J0} SIIAISS 34e) |[eluapIsay Aq patedasd sem Juswindop siyl



Statement of Deficiencies License #: 752695 Compliance Determination # 61816
Plan of Correction From The Heart AFH Inc Completion Date
Page 13 of 15 Licensee: From The Heart AFH Inc 07/21/2025

evacuate all residents doing the following:

(b) Providing an estimate of the amount of time it would take to evacuate the resident and how they
calculated this estimate in the negotiated care plan;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to document the
estimated time to evacuate a resident refusing to participate in a drill for 6 of 10 partial evacuation
drills. The AFH failed to document participation of residents for 1 of 1 annual evacuation drills. This
placed residents at risk of not being able to be evacuated in under 5 minutes.

Findings included . . .

Record review on 06/27/2025 of evacuation drills performed by staff included an annual drill on
01/21/2024 and partial drills beginning on 07/11/2024. The following evacuation drills showed one or
more residents refused to participate and no estimated time needed was noted:

01/21/2024 — Annual evacuation — 5 of 5 residents were not marked as participating or refusing to
participate in the annual evacuation drill.

07/11/2024 — Partial evacuation - 1 of 6 residents refused to participate.

08/29/2025 — Partial evacuation — 1 of 6 residents refused to participate and an additional resident
was not present.

10/17/2024 — Partial evacuation — 3 of 6 residents refused to participate and 1 additional resident
was not present.

04/09/2025 — Partial evacuation — 6 of 6 residents refused to participate.

04/17/2025 — Partial evacuation — 6 of 6 residents refused to participate.

05/13/2025 - Partial evacuation — 2 of 7 residents refused to participate.

In an interview on 06/27/2025 at 12:40 PM, Staff C, Resident Manager, stated they had not
understood how to conduct and document the evacuation drills to show participation and estimated
time when a resident did not participate in a drill.
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| hereby cartify that | have reviewad this report and have taken of will take active
measurss to correct this deficiency. By taking this action, From The, Heart AFH Inc is or
will be in compliarce with this |2 and / or regulation on {Date) r

In addition, | will implerment & system to moenitor and ensure continued compliance with
this requiremeant.

r épreser‘utative} Date

WAL 388.76-10443 Medlsation Psychopharmacologic. For residents wha are given
peychopharmacologle madications, tha agult family home must angure:

{3 The resident's negotiated care plan includes strategies and modificatons of the environment and
staff behavior to address the symptoms for which the medication is presciibed;

This requirement was not met 85 evidenced by:

Based oninterview and record review, the Adult Family Home (AFH) failed to ensurs the negotiated
cara plan (NCP) insluded nor-medication interventions for symptomns in which a
payehopharmacologic medication had been prescribed for 1 of & residents (Resident 5). This failure
plaged the residert at risk of not having their mental health nesds met,

Findings included. . .

Record review of @MAR (electronic Medication Administration Record) dated 08/01/2025 through
06/30/2025 found Resident § was prascribed the medicatiof citalopram (used to treat symptoms of
depression).

Record review of Resident &'s NCP, dated 04/02/2025, showed Resident & had no mood or
depression issues and did not have current of & history of depression or moad discrder and did not
provide strategies 10 manage symptoms of deprassion.

During an interview on 08/27/2025 at 3:00 PM, Staff C. Residert Manager, stated that they had
developed Resident 5's NCP. Staff € statad that they ware unsufe why they did not include
jrtervertions for aymptoms of deprassion.

19422
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date

WAC 388-76-10463 Medication Psychopharmacologic. For residents who are given
psychopharmacologic medications, the adult family home must ensure:

(3) The resident's negotiated care plan includes strategies and modifications of the environment and
staff behavior to address the symptoms for which the medication is prescribed,;

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed to ensure the negotiated
care plan (NCP) included non-medication interventions for symptoms in which a
psychopharmacologic medication had been prescribed for 1 of 6 residents (Resident 5). This failure
placed the resident at risk of not having their mental health needs met.

Findings included. . .

Record review of eMAR (electronic Medication Administration Record) dated 06/01/2025 through
06/30/2025 found Resident 5 was prescribed the medication citalopram (used to treat symptoms of
depression).

Record review of Resident 5’'s NCP, dated 04/02/2025, showed Resident 5 had no mood or
depression issues and did not have current or a history of depression or mood disorder and did not
provide strategies to manage symptoms of depression.

During an interview on 06/27/2025 at 3:00 PM, Staff C, Resident Manager, stated that they had
developed Resident 5’s NCP. Staff C stated that they were unsure why they did not include
interventions for symptoms of depression.
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I hereby certify that | have reviewed this report and tave taken of will take active
measures to correct this deficiency. By {aking this action, From T earf AFH Inc ig ar
will b in comnpliance with this law and / or regulation on (Date)_ X ‘

In addition, | witl implemeant  system to monitor and ensure cantinued compliance with
thig reguirement.
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| hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, From The Heart AFH Inc is or
will be in compliance with this law and / or regulation on (Date)

In addition, | will implement a system to monitor and ensure continued compliance with
this requirement.

Provider (or Representative) Date
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